- ,Committee for Political Action

FLED 557
(PAC) Registration Form

MAR 0 6 1998
Smgg% : é)@ Nevada

Print or type the following information; complete both sides of this registration form:

REGISTRATION: (check one) IZQV registration [J Amended registration (if amended list reason)

REASON FOR AMENDMENT: [] Change in officers [] Change resident agent

[ Other
NAME OF COMMITTEE;: TAKE _THE <STATE
Mailing Address: .0 Be & 6 6\ G TS
\ Lieliwae MLL[Q%/Q N ¥943%0 2%1—1\73
City State Zip Telephone
PURPOSE: (Briefly state the purpose for which the political action committee was organized.)
\_'r‘@ Y~ LS VU & t1e e Ce e Uret ke g \'-VLAv“"w'lA.S ‘L—o e’_.‘\-zfpu‘wh €l Ly
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RESIDENT AGENT: (Pursuant to NRS 294A.260, each committee for political action must appoint and keep

in this state a resident agent who must be a natural person who resides in the State of Nevada.)
S ——
Name of Resident Agent: N @ ey

Mailing Address: G=. O. Zc 4

559¢
feliwe Villas, WUV

Faysec (1ez) B-11773
City State Zip ’

Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT
I

TAMES FOCLARYK

, hereby accept appointment as Resident Agent for the
above named committee for political action.

el 00,

Signatyre of Resident Agent

2-27-9%

Date

Prescribed by Secretary of State
NRS 294A.230
ELAQO (rev. 1/96)




y ‘ . OFEICERS: (Please list the name, title and address of each officer.)

Name - : ; - Address
\Sccwws "F 6\0{(\1{ T.O. Box 5576 '
Title Divec bor City/State/Zip \vicliwe Village ™V £9U50
c e
Name ‘\3 auet Pala | Add&gés@ Tox 22673
Title T vwchor City/State/Zip (v.clive Vi Uae, WV Xqys=
Name 3 @Wct Ceev-wewy Address 7 . O . @oy L1218
Title -1>\veclov : City/State/Zip |«clice Uc L(C’é-f‘g,g MU ¥ovso
Name Palrica Gleuy T Address P.0 . Box L& iy
Title T irectov » City/State/Zip v clicw Uiltagy NV &94go
Name P v ville G sbern Address £ C. ®ac LY
Title =i vwe clo~ City/State/Zip \v.cliee /e (L(a% Ny 7UZ0

AFFILIATION: (If the committee for political action is affiliated with any other organizations, list the name and address
of each organization.)

Name of Organization: Address:

Submitted By: o ctwees C(?‘V‘Lﬁ

%::@LUEQ /Q/éle ' A-27-a9X

ame of\fpresentative of group Date
\) Send Completed Form to:
SECRETARY OF STATE

101 NORTH CARSON STREET #3
CARSON CITY, NEVADA 89701-4786

PHONE: (702) 687-3176 FAX: (702) 687-6913

Prescribed by Secrctary of State
NRS 294A.230
ELA00 (rev. 1/96)




